As celebrations conclude of Medicare's 50 th anniversary and talks begin regarding the future of the Canadian health accord, there is a real and profound need for strong leadership to embolden and transition us into this next phase of our health system. Leadership has always been a focal point of this journal, with previous editions examining various viewpoints and programs to cultivate effective health leadership in Canada and abroad. Considering the future of our health system, though, necessitates a conversation about how to cultivate the next generation of leaders. To this end, this issue is dedicated to Emerging Health Leaders (EHL)-showcasing perspectives on how to engage, develop, and leverage this next cohort of leaders to help carry us through the next 50 years and beyond.
Using one network's experience as a starting point, Gruenwoldt and Hagen open with a critical reflection on the development and growth of EHL, a national network that was created to support young health leaders. As cofounders of EHL 10 years ago, they offer a unique take on the successes and challenges of fulfilling the professional development needs of emerging leaders across the country. Many of their findings can be applied to leadership development more generally, such as the critical role of mentorship, but also more nuanced and millennial-oriented recommendations are put forth by the authors. For example, notions of "co-creation" and the introduction of flattened hierarchies, rather than more formally structured approaches to development, are highlighted as being more relevant to the next generation of leaders. This suggests that the leadership landscape is evolving.
But how, specifically, is the environment changing and what does this mean for leaders at all levels? One of the most obvious ways in which the landscape has shifted in recent years is in the use of information and communication technology.
Even since EHL's formation in 2006, the manner in which individuals connect and exchange knowledge has changed dramatically. It is here that Booth, Strudwick, and Fraser offer up a compelling case for the importance of social media, arguing that leaders need to be more forceful in stimulating digital transformation within their organizations. Emerging leaders are presented as core actors and change agents in this transformation, given their familiarity with social media and related technological functions. The authors propose that this innate capacity in the current generation of emerging leaders should be leveraged to help catalyze widespread adoption of social media in healthcare.
Aside from social media, are there other domains in which emerging leaders are well-positioned to affect change? Young points to the "Patients as Partners" movement as a further area of application for the emerging leader perspective. Specifically, she suggests that the millennial mindset might be one that is conducive to supporting new methods to partnering with patients through authentic engagement. She aptly notes, though, that emerging leaders come with their own needs for learning and professional development. The question then becomes, how can we best create environments to both leverage and develop emerging leader capabilities?
Henshaw and Ng help to address this by describing an approach to talent management in the field of operations research. Through their description of an initiative at The Scarborough Hospital in Ontario, the authors highlight the value of cross-sectoral partnerships in building internal capacity to address organizational needs. Interestingly, they also draw parallels between Lean philosophy and best practices in millennial management, suggesting that efforts to buttress the development of emerging leaders may help advance other organizational priorities, as well.
Another practical example of in-house capacity building comes from Soroka and Jolemore, yet this time with a focus on physicians. Here, the authors highlight a physician leadership development program at Queen Elizabeth II Health Sciences Centre in Nova Scotia. Although the program is not unique to emerging leaders, similar themes with respect to implementation are described, such as the importance of partnerships and senior leader support. So, while the leadership landscape may be evolving, thereby requiring new perspectives on developing the next cohort of leaders, this article demonstrates that many aspects of leadership development are similar across levels and generations.
We then come full circle and back to the EHL experience, with a reflective piece written by a current EHL network lead, Batara, and network mentor, Woolgar. Given the recurrent theme of mentorship woven throughout this issue, it seemed most fitting to end on this topic. Batara and Woolgar open with a summary of EHL mentorship data presented at the 2016 National Health Leadership Conference, followed by an informal reflection of their own mentorship journeys. Throughout, mentorship is presented as a vehicle to achieve leadership excellence and one in which mutual partnership between mentors and mentees is essential. Batara and Woolgar remind us that mentorship and leadership are both iterative arts, with relationship building as the foundation.
If there is one key take away from this collection of articles, it is that success in developing and leveraging EHL depends upon others, be it through peer encouragement or through the guidance provided by those more senior. It is because of this that I hope in reading this issue, you are inspired to take up the call to engage with, and support, this next generation of leaders-after all, partnerships between new and seasoned leaders will go a long way in helping to transform our health system in the critical years to come.
